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I hereby certify that this correspondence is being fecsimile transmitted to the Commissioner for Patents, Unitdd 
States P^^^T^^P^T^^^^ Number (703) 872-9306, o n ^^^^^f^'^^d 0^ 

^^^^^rO^^^~ ^ Dated' 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of 
Mathai MAMMEN et al. 



Confirmation No.: 9496 
Group Art Unit: 1625 
Examiner: Raymond KL Covington 



Application No.: 09/732,241 
Filed: December 7, 2000 
For. THERAPEUTIC CARBAMATES 

Amendment under 37 C, F. It S1>111 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

L INTRODUCTORY REMARKS 

This is in response to the Office Action mailed May 23, 2005. As this response is Uing 
filed within the three-month shortened statutory period set for response, no extension of tiine is 
necessary. Applicants respectfully request entry of the following amendments and 
reconsideration of the application in light of the following amendments and remarks. 

Amendments to the Specification begin on page 2 of this document. 

Amendments to the Claims are reflected in the listing of the claims which begins on 
page 6 of this document. 

Remarks begin on page 23 of this document. 
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